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  Officer was sent to investigate a 2 vehicle minor injury accident that was reported to have occurred at the intersection of S.27th/Vandorn st. Officer's
investigation revealed that Veh 1 rear ended Veh 2 as Veh 2 was stopped facing SB on S.27th. Dr 1 stated she was traveling SB and thought that Veh 2 was
making a right turn onto Vandorn st from S.27th st, just as the the light had turned yellow. Dr 1 said she had planned to cross the intersection with the yellow
traffic light, but rear ended Veh 2 because Veh 2 actually did not make the turn. Dr 1 said the collision occurred while she was traveling about 25mph. Dr 2
stated that she was stopped at the intersection at a red light for SB traffic, with her vehicle's right turn signal on. She said Veh 1 struck her vehicle to the rear
as East and West traffic was entering the intersection. Dr 1 was cited.
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